asked how many injections of mercury had been given, and whether any other form of treatment was given besides the intramuscular injections of calomel.
Dr. J. B. BALL asked how many injections of mercury had been given, and whether any other form of treatment was given besides the intramuscular injections of calomel.
Dr. DONELAN asked whether it was proposed that the patient should have further treatment, or did the injections he had had end the course without fear of recurrence ?
Sir FELIX SEMON said the case emphasized what he had stated two years ago-viz., that while the routine treatment of syphilis affecting the upper airpassages served well enough in ordinary cases, one must not be bound too rigidly by preconceived notions as to how cases of the kind should be treated. Particularly ini the malignant cases, it might be necessary to try various treatments before hitting upon the right one. At the recent discussion at the Section he had again expressed himself as an adherent of the inunction method, but he wished to repeat that even that was not always successful, even as carried out at Aix-la-Chapelle. The sooner these facts were recognized generally, the better it would be for the profession and for the public.
Dr. GRANT, in reply, said the patient had had inunctions of mercury under a careful medical man, though possibly not quite as efficiently as at Aix. There had been 11 injections of calomel, first at weekly intervals, then every three days, and when the 11 had been given the fauces were healthy. He had had oral treatment by various remedies until January, 1907, but in spite of them he was getting worse both locally and generally. When he first brought the case forward the patient had dullness at the right apex, which caused anxiety lest it might be a mixed case of syphilis and tubercle. The opsonic index was normal, there were no tubercle bacilli, and the man was sent to the seaside, but it was only when Dr. Lieven advised calomel injections that there took place the extraordinarily good improvement a month later which the members saw. The patient has since remained well. The case might truly be called one of "syphilis maligna praecox."
Case of Thyrotomy with Restoration of Exceptionally
Good Voice.
THE patient, a gentleman aged 45, was sent to me on March 3, 1908, by Dr. Kochmann, on account of hoarseness. Nothing but congestion of the vocal cords was visible at that time in the larynx. When seen in June, 1908, by Mr. Tilley, a small tumefaction of granular appearance had developed on the front part of the right vocal cord, the movements of which were still perfect. The little tumour slowly increased in size, but as it was extending towards the anterior commissure it was decided, after consultation with Mr. Tilley and after Mr. Butlin's independent opinion had been obtained, also to the effect that an exploratory thyrotomy was indicated, to perform this operation, which accordingly was done on July 28, 1908. The entire right vocal cord was removed with the growth on it. Dr. Kochmann and Mr. Stabb kindly assisted me, and Mr. Shattock was present and examined the small growth immediately after removal, when it was found to be a typical squamouscelled carcinoma. The patient very quickly recovered from the operation, and has regained so surprisingly good a voice that this is the cause of his being shown to the Section. It is indeed hard to believe that the right vocal cord has been removed in toto. Its place is taken by a cicatricial ridge, which in this instance does even better service than is usual in such cases.
DISCUSSION.
Dr. STCLAIR THOMSON asked whether Sir Felix could tell members how to do it. Did he coapt the thyroid aloe, or were they left to settle into their own position ? He himself had shown a case in which, though the voice subsequently was strong, it was not musical, because the new cord was not exactly on the same plane as the old one.
Mr. HERBERT TILLEY said the case illustrated a point which had been insisted on by Sir Felix Semon, but which had too frequently been forgottenviz., that fixation of the cord was not a sine qiua non of early malignancy. This patient had a small tumescence or thickening of the right cord, so small that there seemed to be little difference between the two sides. The cord was so freely movable that infiltration as by an epithelioma seemed out of the question. Large doses of iodide of potassium were given for some time during the few months while he was under his (Mr. Tilley's) care, and by Sir Felix himself, but there was no improvement. Even when the larynx was opened and the growth removed it seemed quite unlike epithelioma. Still, the microscope revealed the true malignant nature of the growth.
Sir FELIX SEMoN replied that he laid such stress on the accurate adaptation of the two halves that he held them himself in position while an assistant did the stitching through the perichondrium or through the cartilage itself, taking care that the stitches should not penetrate into the interior of the larynx, otherwise there was apt to be formation of a granuloma in the anterior commissure. He had known, in a case of his own during his absence, a second thyrotomy performed because such a granuloma was regarded as a recurrence. If the two halves were not accurately coapted, a good voice could not result. In the present case, however, the voice certainly was exceptionally good. Theoretically it seemed almost impossible that a man from whom an entire vocal cord had been removed should be able to sing with a clear voice, as the patient had just done before the Section.
